When Dr. Morton invited me to take part in this discussion he said that this was an opportunity "to ride pet hobby horses"-and this is what I propose to do. I intend to consider certain aspects of the control of the disease in women with particular reference to contact tracing.
The basic problem is that gonorrhoea is essentially a clinically latent infection in the adult woman so that a reservoir of undiagnosed disease persists in women. Most infected men have symptoms and attend promptly; most infected women do not. Table I shows the reasons for attendance of 100 women found to have gonorrhoea (Dunlop, 1961) . Only 22 of them came because of symptoms, and no less than 69 came because the sexual contact had urethral discharge. It is clear that, at the present time, the detection of gonorrhoea in women depends greatly upon the co-operation of male contacts and I propose to consider the results obtained by this present system. Four patients had already received pessaries for vaginal discharge before attending for tests; two of these were pregnant and had been told that the discharge was due to pregnancy. One had received sulphonamide tablets for "cystitis". One had had the cervix cauterized for cervical discharge.
The contact slip is our main method of bringing infected women to notice. In considering its effectiveness it is instructive to divide the contacts of a man with gonorrhoea into the infecting or "reservoir" contact (i.e. the source of infection) and the "secondary" contacts to whom he may have transmitted the disease. Table IV shows the results of contact tracing in 100 unselected fresh cases of gonorrhoea in 96 men. Six of 100 theoretically possible "reservoir" contacts were examined and eighteen of 22 "secondary" Of the 22 known "secondary" contacts only four did not attend; one of these was the wife of one of the patients and the other three were casual contacts who had been exposed to infection immediately before the infected males attended at the hospital. Of the six "reservoir" contacts who were traced three were "regular girl friends" (in fact, at least one of these was a prostitute) and three were casual contacts. Of the eighteen "secondary" contacts who attended, ten were wives, one a fiancee, and the remaining seven were "friends". It is clear that the contact slip is an ineffective method for tapping the "reservoir" of gonococcal infection. Table V shows that, as might be expected, six of the six "reservoir" patients had gonorrhoea or presumed gonorrhoea, but four of the eighteen patients secondarily exposed to gonorrhoea were found to be free from that infection. Failure to tap the "reservoir" of gonorrhoea, which is constituted by infected women with few or no symptoms, is the main reason for failure to control spread of the disease. The paramount need is to improve methods of reaching these infected contacts. The following appear to be possible methods of approach:
(l) Further persuasion of the male contact; (2) Encouraging co-operation by general practitioners and the staff of other hospital departments; (3) Direct advertisement to the public. It seems unlikely that much more is to be hoped from the further persuasion of infected patients by the use of contact slips alone. By this means it is the "secondary" case which is found. Detailed histories taken by experienced social workers, followed by visits whenever sufficient information is obtained, however, might well bring more "reservoir" cases to light.
From other doctors who co-operate, only the minority of infected patients who show significant symptoms is likely to be sent for diagnosis; this amounts to only 22 per cent. of the selected group in this series who attended hospital, and possibly to a far smaller proportion of infected women as a whole.
There is need to widen the indications for attendance for investigation at a clinic. The main indication should be that of having incurred a possible risk of sexually-transmitted infection, and this point should be stressed in propaganda on the subject. In requesting the co-operation of other doctors in casefinding we should stress that the presence of one sexually-transmitted disease, such as trichomoniasis, should be regarded as necessitating tests to exclude the other sexually-transmitted diseases.
One method of direct approach to the public would be by leaflets and pamphlets which the Ministry of Health might supply free to family doctors for their waiting rooms. This was suggested at a recent meeting of a small group of general practitioners which discussed the pamphlet entitled "The Venereal Disease Service" recently issued by the Ministry of Health (1962) . It was felt that, because exposure to infection was the indication for examination, the "V.D. Clinic" should alter its "image", in the eyes of public and doctor, to that of a centre dealing with genital disorders and discharges and all sexually-transmitted infections. If the clinic is labelled as a department for "venereal diseases", this is tantamount to placing the burden of diagnosing venereal disease upon the practitioner or specialist who refers the patient, and upon the symptom-free patient herself, before she even comes to the clinic.
In the past the London Lock Hospital used to advertise its services direct to the public once a week in the evening papers-and many people used to attend because of the advertisements.
The time has come for a direct approach to the public and for the use of all available methods and media, not just occasionally but as a part of a continuous educational programme.
Summary A "reservoir" of gonorrhoea persists in infected women because the disease is characteristically latent in most of them. Most infected men attend promptly but most infected women do not; 69 of 100 women found to have gonorrhoea attended because their consorts were suffering from urethral discharge and only 22 came because of symptoms. Trichomoniasis was also present in 37 of these 100 women.
The presence of this sexually-transmitted infestation indicates the necessity for the exclusion of other sexually-transmitted diseases.
The effectiveness of contact-tracing by the use of contact slips was studied in 100 cases of gonorrhoea in men, in all but one of which the infection had been acquired in England; 58 cases occurred in III group.bmj.com on November 2, 2017 -Published by http://sti.bmj.com/ Downloaded from coloured patients, and fifteen female contacts, of whom ten were Caribbeans, attended because of the 52 cases in male Caribbean patients. Seven female contacts of the 29 British males attended, of whom one was a Caribbean. In all, 24 female contacts attended, of whom eleven were Caribbeans.
The female contacts of each man with gonorrhoea were divided into the "reservoir"' contact, that is to say the presumed source of infection, and the "secondary" contacts to whom the infection might have been transmitted. Only six of the 100 "reservoir" contacts were examined compared with eighteen of the 22 "secondary" contacts. Clearly the contact slip is an inefficient method for tapping the "reservoir" of gonorrhoea and reliance on this method is one of the main reasons for failure of control of the disease.
Study of the method of referral of 100 women patients with gonorrhoea showed that only fourteen came from other doctors and that only eighteen came of their own accord because of a possible risk of infection, that 67 came because of a husband or friend and only one because of a casual contact.
Further efforts to reach the "reservoir" of infectious gonorrhoea should be made by means of social workers and direct advertisement to the public.
The main indication for attendance at a clinic should be that of having run a possible risk of sexually-transmitted infection. The "V.D. Clinic" should no longer be so labelled; it should alter its "image", in the eyes of public and doctor, to that of a centre dealing with genital disorders and discharges and all the sexually-transmitted infections.
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